Introduction
The investigation of patients with suspected pancreatic disease still presents considerable practical problems to the clinician. Symptoms may be attributed to other abdominal diseases and the results of tests such as the detection of steatorrhoea are not specific. Biochemical investigation of duodenal aspirate, after pancreatic stimulation, is of definite value in detecting pancreatic insufficiency but may be normal in the presence of pancreatic disease. 2 75Se-selenomethionine scanning rarely misses pancreatic abnormality but carries a high incidence of falsely 
Results
Of the 144 patients included in the study, a satisfactory pancreatogram was obtained in 108 patients (75%). The scan and ERP appearances correlated with the final diagnosis are shown in table II. Extrahepatic biliary disease-Of eight patients with a normal pancreas, only three had a normal scan and five had a normal ERP. All patients found to have an abnormal pancreas at laparotomy had scan defects and 10 out of 11 an ERP suggesting pancreatitis. ERP was reliable in showing the normal pancreas in patients without extrahepatic biliary disease. Nevertheless, the technique gave a misleading result in eight patients with pancreatic disease, including two with chronic pancreatitis and two with carcinoma. This is an important practical point, because in these cases with a falsely normal pancreatogram the abnormal scan might be disregarded unless supported by other evidence of pancreatic abnormality. In the presence of extrahepatic biliary disease an abnormal scan or an abnormal pancreatogram should be interpreted with caution as both tests showed a tendency to give falsely abnormal results. In patients with biliary obstruction, however, the abnormal pancreatogram did not falsely suggest carcinoma of the pancreas, and simultaneous retrograde cholangiography often provided the diagnosis.7
The blind reporting of the pancreatograms correctly distinguished between chronic pancreatitis and carcinoma in 8400. A disadvantage of ERP in this series was the high rate of failure to obtain a pancreatogram (250,)-partly caused by initial inexperience with this difficult technique. The invasiveness of ERP makes it unattractive as a first-stage procedure, and complications may occur.8 9 We have found hyperamylasaemia in 200% of patients but clinical pancreatitis only in 300.10 Septicaemia may occur in the presence of an obstructed biliary tree, and filling of pseudocysts must be avoided."
On the basis of this series and the experience of other groups"'-4 we propose a sequence of tests to provide a rapid and reliable assessment of patients with suspected pancreatic disease (fig 3) . This figure illustrates the proposed test sequence using the 81 patients of this series with carcinoma of the pancreas or pancreatitis or with a normal pancreas. The remaining 19 patients with extrahepatic biliary disease not caused by carcinoma of the pancreas are not included as their diagnosis would usually be determined from the retrograde cholangiogram, and neither scan nor ERP have proved reliable in determining whether or not pancreatitis is present in these patients.
The first stage in the sequence is the radioisotope scan. A normal scan precludes the necessity for further investigation since it is a reliable indicator of a normal pancreas. An abnormal scan should be followed by ERP, which when abnormal has a high chance of producing a definite diagnosis. This leaves a small group with an abnormal scan but a normal retrograde pancreatogram-a diagnostically unhelpful combination-with a mixture of false-positive scans and false-negative pancreatograms. The The dilatation and curettage may or may not have been the proximate cause of this symptom. Spontaneous fistula between the gut and the genital tract, through which gas from the bowel might escape, is most often caused by diverticulitis or carcinoma of the colon. From the nature of the question it would be unlikely for a genital cancer to be present. Conceivably instrumentation of the uterus could have been the final cause of breakdown of a developing fistula. Perhaps more common and not generally recognised is that if the introitus is lax as a result of childbirth then in certain positions (especially bending down) the vagina will fill with air and be noisily and embarrassingly expelled when the woman stands up, as she increases her intraabdominal pressure and forces the vaginal walls together again. Possibly this patient noticed the symptom of vaginal flatus after her minor operation, and the dilatation and curettage was not the cause of the problem. Treatment is by colpoperineorrhaphy.
